2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # 676885

1. Entity Name

TROPICAL FOLIAGE FARMS, INC.

02-10-2006 90034 050 ***150.00

Principal Place of Business

13075 SW 112 AVE
MIAMI, FL 33176

Mailing Address

13075 SW 112 AVE
MIAMI, FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

02082006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

59-2018749 Nol Applicable

Zip Country Zip Country - . $8.75 Additionat

5. Cenificate of Status Desired O Fes Required
— 8.-Name and Address of Current Registered Agent— —— ————-——— - T Hame and-Address of New Registarad Agant - - -
Name
LIV, PETER

13075 S.W. 112TH AVENUE
MIAMI, FL 33176

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrnits this statement for the purpese of changing its registered
the obligations of registerad agent.

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
N Ca (NOTE: Ragisterad A

y Signature, lyped or prinled name o registered agent and litle if applicatle.

gert signature required when renstating) DATE

FILE NOWII FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O pelete THLE Ochange [ addition
NAME LIU, JOSEPH NAME
STREET ADDRESS | 13075 S.W. 112 AVE. STREET ADDRESS
CITY-S1-21P MIAML, FL Ciry-8T1-2IP
TITLE DST [ pelee THLE C)change  [J Addition
NAME LIV, PETER NAME
STREET ADDRESS | 13075 S.W. 112 AVE, SYREET ADDRESS
CITY-ST-21 MIAME, FL CiTY-ST-2IP
TINLE [ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE ™ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-§T- 719
e 3 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P —

12. | heraby certify thal the information supplied wit!
indicated on this report or supplemental repol
of the corparation or the receiver or trustee
changed, or on an attachment with an ad

ike empowered.

SIGNATURE:

Is filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accupgate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

b ofslos 3055154393

D TYPED OR FRINTED NAME OF BIGNING OFFICER OR D

Daytime Phone #




